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POWER OF ATTORNEY TO PROSECUTE APPLICATIONS BEFORE THE USPTO 


I hereby revoke all previous powers of attorney given in the application identified in the attached statement under 
37 CFR 3.73(b). 


hereby appoint: 

Practitioners associated with the- Customer Number: 
OR 

□ 

Practitioners) named below (if more than ten patent | 


as attorney's) or agent(s) to represent the undersigned before the United States Patent and Trademark Office (USPTO) in connection with 
any and all paten; applications assigned only to the undersigned according to the USPTO assignment records or w innn en! Iccurnen 
attach ed to this form in accordance with 37 CFR 3.73(b). 


Please change the co p tdena address for tho application identified in the attached statement under 37 CFR 3.73(b) to: 
The addfess associated with Customer Number: 


0 
OR 


1 I Firm or 

1 individual Name 


Address 


City 

j State | Zip 

Country 


Telephone 

j Email 


Assignee Name and Address- 
Arriva Pharmaceuticals, Inc. 
1010 Atlantic Avenue 
Alameda. GA 94501 


A copy of this form, together with a statement under 37 CFR 3.73(b) (Form PTO/SB/96 or equivalent) is required to be 
filed in each application in which this form is used. The statement under 37 CFR 3.73(b) may be completed by one of 
the practitioners appointed in this form if the appointed practitioner is authorized to act on behalf of the assignee, 
and must identify the application in which this Power of Attorney is to be filed. 


m behalf of the assijjr.ee 


Date Hfjd^ Q 


President & Chief Executive Officer 


This collect-on of infonrraUon 

by the US»TO to process) an application. ' Cwfdentol ty s gsvwos by 35 U s c. 122 and 37 CFR 

J ^ II) l. rn IS-'TO TiT ryd iJUlP 

sclents on Pig amount of !i«re you rogjire to complete tiva fcfm ontfo/ aug/jesticr-is reduevne «n bwden, shcjld be sent to tfie Ch'-ef hformaton O^-.e-. 
U.S Parent aid Trademark Office, U S Department o! Con-itr ' 1 S c s i VA 22313-1450. 00 NOT SEND FEES OR COMPLETED 

FORMS TO THIS ADDRESS, SEND TO: Commissioner for Patents, P.O. Box 1450, Alexandria, VA 2231 3-1450. 


f u needs r, He form, call 1-300-PTO-81 99 and select option 2 


